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A case of dextroversion with complete
heart block
Col R. Girish *, Col S. Garg
Command Hospital (Central Command), Lucknow, India
A 55-year-old female with no known modiﬁable coronary risk
factors or signiﬁcant past medical/family history, apparently
symptomatic since the past one month with recurrent syncope.
Clinical examination revealed a slow regular large volume pulse of
30/min with slow intermittent cannon waves, prominent epigas-
tric impulse and heart sounds in the right hemithorax. X-ray chest
was suggestive of isolated dextrocardia while the ECG revealed
supra Hissian 30 AV Bloc. Echo revealed no structural heart dis-
ease. A permanent pacemaker (VVI) was implanted through the
left subclavian vein and the lead passed through the left superior
vena cava, coronary sinus, right atrium and right ventricular out-
ﬂow tract where satisfactory parameters were found. Angiocardio-
graphy done subsequently revealed normal coronaries; the right
atrial angiogram anteroposterior view revealed that the upper part
of the right heart border was formed by the ascending aorta
(laevophase) and the lower part by the right ventricle; the main
pulmonary artery was to the left of the aorta and bifurcated in the
left paravertebral region. The right atrial angiogram lateral view
revealed that the anterior heart border was formed by the ascend-
ing aorta in its upper part, main pulmonary artery in its mid part
and right ventricle in its lower part, while the posterior heart
border was formed by the right superior vena cava in its upper
part, right atrium in its mid part and inferior vena cava in its lower
part. The anteroposterior views of the left ventricular angiogram as
well as the laevophase of the right atrial angiogram revealed the left
heart border was formed by the left aortic arch leading to the
descending thoracic aorta in its upper part, the left atrium in its
mid part and the left ventricle in its lower part. These were sugges-
tive of a diagnosis of 'Dextroversion of the Heart' a rare congenital
anomaly characterized by location of the normally developed heart
in the right hemithorax with atria in the normal position and no
inversion of cardiac chambers butwith counterclockwise rotation of the
ventricles in both planes – horizontal (like turning pages of a book) and
also frontal (like swinging of a pendulum).
A case of neovascularized left atrial
mass
Col R. Girish *, Col S. Garg
Command Hospital (Central Command), Lucknow, India
A 55-year-old female suffering from chronic rheumatic valvular
heart disease – severe mitral stenosis, moderate mitral
regurgitation, pulmonary arterial and venous hypertension with
atrial ﬁbrillation in NYHA-IV functional status was being worked
up for mitral valve replacement (MVR) surgery. Transthoracic and
transoesophageal echocardiography revealed a large thrombus
extending from the left atrial appendage to the left atrial cavity
along with dense spontaneous echogenic contrast. Coronary
angiography revealed no obstructive lesion but contrast squirt-
ing and dense mass stain in the left atrium due to neovascular-
ization from the left circumﬂex artery through a ﬁstula. A large
left atrial thrombus was conﬁrmed during MVR. Neovascularity
and ﬁstula formation from coronary arteries to the left atrium
are usually associated with organized thrombosis in mitral valve
disease. It is almost always from the left circumﬂex artery.
Correlation between left atrial mass in echocardiography to
neovascularization in coronary angiography is speciﬁc for
thrombosis (99–100%).
Giant coronary aneurysm – A rare case
Rajeshwari Nayak
Consultant Cardiologist, Apollo Hospitals, Greams Road, Chennai
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Coronary aneurysms are rare and giant coronary aneurysms, only
few case reports are noted. We recently had an asymptomatic
adult male patient with a giant coronary aneurysm.
A 62-year-oldmale patient, no cardiac symptoms, no coronary risk
factors, underwent routine cardiac evaluation prior to applying for
health insurance. Echo showed well-deﬁned circumscribed sha-
dow in the right atrium. CT coronary angiogram showed multiple
coronary aneurysms and a giant one arising from proximal RCA
measuring 5.22 cm  4.12 cm. After conventional coronary angio-
gram, he underwent aneurysm ligation and SVG graft to distal RCA
successfully. Echo/CT angiogram and intraoperative pictures will
be presented.
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